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(N=401,269). Multivariate logistic regression was used to predict the self-reported 
health status (binary: 1=better than good; 0=fair or poor) using the number of FPs 
per 1,000 population in each county and controlling for individual socio-
demographics. Stratified analyses were performed across US federal regions 
(Northeast, Midwest, South and West). RESULTS: The mean age of the study 
population was about 57 years with 38% being female. Findings suggested that 
increasing local family physicians supply was significantly and positively 
associated with the general health status at national level (adjusted odds ratio 
[AOR=1.096; 95% confidence interval [CI], 1.075-1.118]). Similar results were found 
in different federal regions with some regional variations (Northeast, AOR=1.087, 
95% CI, 1.033-1.144; Midwest, AOR=1.022, 95% CI, 0.976-1.070; South, AOR=1.091, 
95% CI, 1.055-1.128; West, AOR=1.045, 95% CI, 1.002-1.088). For individual level 
variables, health status was positively associated with greater amount of 
physicial activities (AOR=2.424, 95% CI, 2.375-2.474) and, was negatively 
associated with smoking habits (current smoker vs non-smoker: AOR=0.557, 95% 
CI, 0.532-0.583). CONCLUSIONS: Family physicians assume a key role in the 
frontline of the US public health system promoting public health awareness and 
education. Our findings indicate that FP supply shortage may be associated with 
decreased population health status and the impact was greater in the Northeast 
and Southern federal regions in the US. Future studies on investigating the 
regional variations of the impact of FP supply on population health are 
encouraged.  
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OBJECTIVES: We sought to estimate clinical and demographic predictors of 
inpatient admission following an opioid abuse-related emergency department 
(ED) visit in the United States. METHODS: Data for these analyses were derived 
from the 2006–2008 Healthcare Cost and Utilization Project’s Nationwide 
Emergency Departments Sample (HCUP-NEDS). We identified events and charges 
assigned opioid abuse, dependence, or poisoning ICD-9-CM codes – 304.0X, 
304.7X, 305.5X, 965.00, 965.02, and 965.09. Logistic regression was used to 
compute the likelihood of inpatient admission in the same hospital following an 
opioid abuse-related ED visit, adjusting for age, gender, patient residence county 
classification, US Census region, primary payer, number of comorbidities, 
presence of specific comorbidity groups (e.g., liver disease, heart disease, etc.), 
and income quartile for ZIP code. RESULTS: After adjusting for geographic 
location and specific comorbidities, factors that were significantly (p < 0.01) 
positively associated with the likelihood of inpatient admission include: number 
of comorbidities (OR=1.68; 95% CI: 1.63-1.73); privately insured (OR=1.15; 95% CI: 
1.05-1.25) and patients covered by other payers (like Worker’s Compensation, 
CHAMPUS, CHAMPVA, Title V) (OR=1.67; 95% CI: 1.43-1.95) as compared to 
Medicare patients. Factors that were significantly (p < 0.01) negatively associated 
with the likelihood of inpatient admission include: increasing age (OR=0.996; 95% 
CI: 0.994-0.998); being female (OR=0.83; 95% CI: 0.79-0.87); being uninsured (self-
pay) as compared to being covered by Medicare (OR=0.79; 95% CI: 0.69-0.89). 
CONCLUSIONS: These data provide evidence that comorbid conditions 
contribute substantially to the likelihood of inpatient admission following ED 
visit for opioid abuse or misuse. Emphasizing appropriate use of opioid 
medications may help reduce the clinical and economic burden due to adverse 
events in the setting of appropriate use.  
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OBJECTIVES: The National Cholesterol Education Program advices adults over 
age of nineteen to have their blood cholesterol checked every five years. The 
study aimed to exam the impact of sociodemographic factors to blood 
cholesterol screening. METHODS: This study conducted a cross-sectional 
secondary data analysis using 2009 Medical Expenditures panel Survey (MEPS). 
Study sample consisted of US. civilian, non-institutionalized adults who reported 
having high blood cholesterol. Cholesterol screening identified by patient’s self-
report. A series of descriptive statistics and weighted logistic regression analyses 
were used to evaluate the effect of sociodemographics (age, gender, race, 
ethnicity, insurance status, health status, smoking, metropolitan area, marital 
status, and body type) on cholesterol screening. SAS 9.2 statistical software was 
used for all analyses including sample weights and standard errors adjustments. 
RESULTS: Approximately 71 million patients reported having high blood 
cholesterol in 2009. 5.8 million (8.17 %) reported screening for blood cholesterol 
at least once in the past three years. Most of the respondents that reported not to 
have blood cholesterol screening were females (60%). Black were 54% more likely 
than White not to have blood cholesterol screening (OR: 1.542, 95% CI: 1.094-
1.57). Moreover being uninsured increase the lack of cholesterol screening twice 
as much than someone insured (OR: 2.027, 95% CI: 1.151-3.570). There were no 
significant differences in age, ethnicity, reported health status, metropolitan 
area, smoking, marital status, and body type (P>0.001). CONCLUSIONS: The study 
found a significant race difference in the report of blood cholesterol screening. 
Also insurance status was another factor in blood cholesterol screening. Increase 
awareness of cholesterol screening for minority groups and finding inexpensive 
alternatives for cholesterol screening for uninsured would help patients utilizing 
preventive care services for blood cholesterol.  
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OBJECTIVES: To describe the Adelphi CKD Disease-Specific Programme (DSP) 
methodology, outlining the collection of patient-level data from both physicians 
and their patients. METHODS: The DSP is a real world, cross-
sectional/retrospective multinational survey conducted in France, Germany, 
Spain, UK, Canada, Australia, Turkey, Russia, Brazil and Mexico between 
September 2012 and January 2013. The DSP incorporates Physician Interviews, 
Patient Record Forms (PRFs) completed by the physicians, and Patient Self-
Completion Forms. Physicians provide data regarding current clinical practice, 
CKD history and progression, symptoms, prevalence and severity. Patients 
provide information regarding knowledge and engagement, out of pocket cost, 
quality of life (KD-QOL), general health status (EQ5D) and effects on daily / 
working life (WPAI). Eligible physicians (Nephrologists and Endocrinologists) 
provided information about 8 consecutive non-dialysis patients (stages 3 to 5) 
and 4 dialysis patients. RESULTS: A total of 420 physicians (between 30-50 per 
country) participated, providing information relating to 5040 patients. A total of 
3024 (60 %) were type 2 diabetics. In total, 2520 (50%) of patients agreed to 
participate. While patient specific results will be available from April, all 
physician interviews have been completed. Early results from the interviews in 
France, Germany, Spain and UK suggest that 49.2% of patients were referred 
directly by PCPs, though many (59.7%) are not referred until late stage disease 
(stage 3b to 5). Only 9.4% of patients were presenting directly to the interviewee 
specialist. CONCLUSIONS: This multinational survey is providing a unique 
insight into the continuum of care of CKD patients from pre-dialysis to dialysis 
in both emerging and developed countries. While dialysis registries exist in some 
of these countries, there are limited data on real world experience of CKD in 
non-dialysis patients in particular.  
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OBJECTIVES: Patients with dementia may be at risk for more and longer hospital 
stays than those without dementia; requiring disease management. We explore 
the association between time to subsequent hospitalizations from the index 
hospitalizations for our dementia and nondementia groups. METHODS: We used 
administrative claims from 2000-2008 from a large integrated managed care 
system. Patients with any dementia diagnosis claim in any year were selected. 
From the remainder of patients a matched (on co-morbidities associated with 
dementia) group of patients of equal size without a dementia diagnosis were 
selected. The first hospitalization was the index date. We used the hospital 
claims to compare time to the next hospitalization after the index date for the 
dementia and non dementia groups. Analysis was with bivariate and 
multivariate Cox proportional hazards models controlling for demographics and 
socioeconomics characteristics and co-morbidities. RESULTS: There were 94,874 
patients with 60,869 from the dementia and 34,005 from the nondementia 
groups. The hospitalized dementia group was significantly older (81.2 vs 75.4 
years respectively p<0.001). Dementia patients had a significantly longer length 
of stay (5.4 days, SD=7.93) and more hospitalizations than non-dementia patients 
(4.8 days; SD=8.17) (p<0.0001). The Kaplan Meier curve showed that dementia 
patients had a significantly shorter time between the index and additional 
hospitalizations (logrank test, p<0.0001). Age, gender, and most co-morbidities 
significantly affect time to hospitalizations (p<0.0001). Increasing age by 1 year 
increases the relative risk (RR) of hospitalizations by 0.3%. Being female 
decreases the RR of hospitalization by 6.9%. Diabetes, CHF, and hypertension 
increase the RR of hospitalizations by 20.1%, 19.4% and 16.0% respectively. 
CONCLUSIONS: Dementia patients had more hospitalizations than non-
dementia group and a longer time to their subsequent hospitalizations than did 
the non-dementia group, even when controlling for other factors. Disease 
management might be used to improve the time between and number of 
hospitalizations for dementia patients.  
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OBJECTIVES: Studies on factors affecting neonatal mortality have rarely 
considered the impact of place of delivery on neonatal mortality. This study 
provides epidemiological information regarding the impact of place of delivery 
on neonatal deaths. METHODS: We analyzed data from the Rufiji Health and 
Demographic Surveillance System (RHDSS) in Tanzania. A total of 5124 live 
births and 166 neonatal deaths were recorded within the study period. The place 
of delivery was categorized as either in a health facility or outside, and the 
neonatal mortality rate (NMR) was calculated as the number of neonatal deaths 
per 1000 live births. Univariate and multivariate logistic regression models were 
used to assess the association between neonatal mortality and place of delivery 
and other maternal risk factors while adjusting for potential confounders. 
RESULTS: Approximately 67% (111) of neonatal deaths occurred during the first 
week of life. There were more neonatal deaths among deliveries outside health 
facilities (NMR=43.4 per 1,000 live births) than among deliveries within health 
facilities (NMR=27.0 per 1,000 live births). The overall NMR was 32.4 per 1000 live 
